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June Supplement 2011110S Abstractsand 4 patients have been lost to follow-up. Of the healed
ulcers 6 (7.1%) recurred; 2 have re-healed.
Conclusions: There is a measurable and highly signif-
icant reduction in ulcer area following ablation of incom-
petent axial and perforator veins in patients who have failed
conventional compression therapy.
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ing to disclose; H. Gelabert: Nothing to disclose; M.
Harlander-Locke: Nothing to disclose; J. Jimenez: Noth-
ing to disclose; P. F. Lawrence: Nothing to disclose; D.
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RR27.
Failure to Adopt National Quality Forum Safe Prac-
tices Predicts Worse Outcomes after Common Vascular
Procedures
Benjamin S. Brooke, Ying Wei Lum, Timothy M. Pawlik,
Peter J. Pronovost, Bruce A. Perler, James H. Black. The
Johns Hopkins Hospital, Baltimore, MD
Objectives: The Leapfrog Group aims to improve pa-
tient safety by promoting hospital compliance with Na-
tional Quality Forum (NQF) safe practices. We sought to
determine whether hospital implementation of these safety
practices improve patient outcomes following common
vascular surgery procedures.
Methods: We conducted a cross-sectional study of
California hospitals that responded to the 2005 Leapfrog Hroup Survey and provided data on compliance with 28
QF safe practices. Hospital survey data was linked to the
alifornia state OSHPD database to study patients who
nderwent elective open abdominal aortic aneurysm repair
n6,702), lower extremity revascularization procedures
n11,590), and carotid endarterectomy (n20,468)
rom 2004 through 2005. We used logistic regression to
stimate the association between hospital compliance with
QF safe practices and risk-adjusted odds of postoperative
omplications, failure to rescue, and in-hospital mortality.
Results: Of the 201 hospitals that performed vascular
rocedures and responded to surveys, 18% had fully imple-
ented NQF safe practices and 82% reported partial NQF
ompliance. The risk-adjusted odds of mortality across all
ascular procedures was significantly lower in hospitals with
ullNQFcompliance (OR: 0.60; 95%CI: 0.43-0.84; P0.01)
s compared to hospitals with partial NQF compliance. Hos-
itals with full versus partial NQF compliance had similar rates
f postoperative complications (8.5% vs. 8.8%), however, the
ikelihood of mortality associated with any complication was
ignificantly decreased in hospitals reporting full NQF com-
liance (OR: 0.56; 95%CI: 0.36-0.88; p0.05) as compared
o hospitals with partial NQF compliance.
Conclusions: Hospitals that fully complied with NQF
afe practices had lower likelihood of failure to rescue and
educed overall mortality following common vascular pro-
edures. These results highlight the importance of having
ospitals systems in place to promote safety and manage
ostoperative complications once they occur.
uthor Disclosures: J. H. Black: Nothing to disclose;
. S. Brooke: Nothing to disclose; Y. Lum: Nothing to
isclose; T. M. Pawlik: Nothing to disclose; B. A. Perler:
othing to disclose; P. J. Pronovost: Nothing to disclose.
R28.
thnic Disparities in Abdominal Aortic Aneurysm
AAA) Presentation and Outcome
icholas J. Morrissey, Reid A. Ravin, Muhammad Asad
han, Ben Bradley, Sikandar Z. Khan, James F. McKinsey.
olumbia University, New York, NY
Objectives: The Hispanic population is the fastest
rowing segment of our society. Our previous work sug-
ests AAA occurs less frequently in Hispanics than Cauca-
ians. We sought to determine if differences in severity of
isease at presentation, treatment strategies, and outcome
xist between Hispanics and the general population.
Methods: We analyzed all AAA repairs done between
001 and 2010 at our hospital. Patient demographics,
omorbidities and outcomes were determined. Multivari-
te logistic regression was used to detect differences be-
weenHispanics and Caucasians with respect to comorbidi-
ies, presentation and outcomes.
Results: 749 subjects underwent AAA repair (mean
ge 75, 81% Male). Results are summarized in table 1.
ispanic patients had more comorbidites and more fre-
